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ADDITIONAL REPORT INFORMATION

For information on this report pleasmntact:

HIV and STSurveillanceSupervisor

Long Beach Department of Health and Human Services
2525 Grand Ave.

Long Beach, CA 90815

Phone: 565704321

DEPARTMENT OF HEALTH AND HUMAN SERVREES®OURCES

Website:www.longbeach.gov/hivstd

Address:2525 Grand Avenue, Long Beach, CA 90815

To report cases;all:(562)5704321 orfax(562)5704374

STD/HIV Hotline(562) 5764321 (answered 8arbpm; after hour messages will be returned)



http://www.longbeach.gov/hivstd

DEPARTMENT OF HEALTH AND HUMAN SERVICESNICALSERVICES

Sexual Health (STI) Clinithe Sexual Health Clinic offers comprehensive sexual health services Monday through Friday
from 8am to5pm. Services include STI testing and treatment, and Biomedical HIV prevention services. Please call (56
5704180 to make an appointment or for more information.

HIV Care Coordination (HCC) Cliflibe HIV Care Coordination (HCC) Clinic providesaiesirvices, health education,
case management, treatment advocacy, support and direct linkage to outside services when ritleded.call (562)
5704255 to make an appointment or for more information.

HIV Prevention ServiceEREE anonymous and coefitial HIV testing services are availablenday through Friday

8am to Jpm. Mobile HIV testing services are provided throughout the community at various locafiortsie Mobile

HIV testingcalendarmpleasevisitthe Free HIV TestingMobile Clinic sectiorof the HIV MEDICAL CARE & PREVENTION
SERVICH®bsite or call 562.570.4289 for more information.

HIV/ST Surveillance ProgramThe LondeachHIV/STI Surveillance Prograims to inform Long Beach residents of the
morbidity of STI/HIV and makiata-informeddecisions to mitigate disease morbidity. Please call (562834321 for any
STIH\related questions.



https://www.longbeach.gov/health/services/clinics/hiv-aids-clinic/
https://www.longbeach.gov/health/services/clinics/hiv-aids-clinic/
https://www.longbeach.gov/health/diseases-and-condition/information-on/hivstd
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ST TABLE AND FIGURE DEFINITIONS

Chlamydia Chlamydia trachomatis Chlamydia is thenostreported sexually transmittednfectionin the US.It should

be noted that chlamydi# no longer provider reportable beginning October 2019, but is still required to be reported by
laboratories.It can infect both men and women, causing infections inghaitals, rectum, throat, and eye. It can cause
ASNAR2dzazr LISNXYIYSyd RFEYF3IS G2 | 62YFyQa NBLINRRdzOGABS 2
later. Chlamydia can also cause a potentially fatal ectopic pregnancy (pregnancy thataaside the womb), as well

as Pelvic Inflammatory Disease and chronic pelvic pairmibss diagnoseénd reported among women ages-23.

Gonorrhea Neisseria gonorrhoeae Gonorrhea is a sexually transmittadfectionthat can infect both men and

women. It can cause infections in the genitals, rectum, and throat, and eye. It can cause serious, permanent damage t
I ¢62YFyQad NBLNRBRAzOGAGS aeadsSYxz YI1Ay3 Al RA tamasOdafisé 2 N
a potentially faal ectopic pregnancy (pregnancy that occurs outside the womb), as well as Pelvic Inflammatory Disease
(PID)and chronic pelvic pairit is most diagnosedh men age®5-44. Local gonococcal infections can also spread

through the blood, causing disseminated gonococcal infection (DGI), leading to a variety of clinical symptoms, and sigr
such as arthritis oarthralgias tenosynovitis, and multiple skin lesions.

Syphilis(Treponema pallidum) Syphilis is a sexually transmitted disease that can infect both men and wongan. It
cause longerm complications if not treated correctly. Symptoms in adults are divided into stages. These stages are
primary, secondaryearlylatent, and latelatent syphilis.Syphilis can be spredxy direct contact with a syphilis sore
during vaginal, anal, or oral sex. Sores can be f@nydvhere on your body, for examplie penis, vagina, anus, in the
rectum, or on the lips and in the mouth. Syjhcan also be spread froam infected mother to her unborn baby

Primary SyphilisA stage of infection witf. pallidumcharacterized by one or more ulcerative lesions (e.g. chancre),
which might differ considerably in clinical appearance.

Secondary SyphiligA stage of infection caused By pallidumcharacterized by localized or diffuse mucocutaneous

lesions (e.g., rash such as nospruritic macular, maculopapular, papular, or pustular lesions), often with generalized
lymphadenopathy. Other symptoms can include mucous patches, condyloma lata, and alopecia. The primary ulcerative
lesion may still be present. Because dof thide array of symptoms possibly indicating secondary syphilis, serologic tests
for syphilis and a thorough sexual history and physical exaoimare crucial to determiné a case should be classified

as secondary syphilis.

Latent SyphilisA stage ofnfection caused b¥. pallidumin which organisms persist in the body of the infected person
without causing symptoms or signs. Latent syphilis is subdivided into early, late, and unknown categories based on the
duration of infection

Early Latent SyphilisA subcategory of latent syphilis. Whthe initial infection has occurred within the previous 12
months, latent syphilis is classified as early latent.

Late Latent SyphilisA subcategory of latent syphilis. When initial infection has occurred >lpyieay latent syphilis is
classified as late latent.

LatentSyphilis of Unknown DurationA subcategory of latent syphilis. When the date of initial infection cannot be
established as having ocecad within the previous yeaf] K S LJI { s Befhiead 385 yea@andLJl G A tey'id Q &
xL:32, latent syphilis is classified as latent syphilis of unknown duration.

Total Early Syphili€onsistsof primary syphilis, secondasyphilis,and early latent syphilidiagnosis



https://www.cdc.gov/std/pregnancy/stdfact-pregnancy.htm
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Congenital SyphilisA condition caused by infection in utero witlleponema pallidunCongenital syphilis can have
devastating effects on the baby in utero if the mother is left untreakdvide spectrum of severity exisiacluding
neurological or ocular symptoms, low birth weight, miscarriage, stillbirth, and daathpnly severe cases are clinically
apparent at birth. An infant or child (aged <2 years) may have signs such as hépaiosggaly, rash, condylcata

lata, snufflesjaundice (nonviral hepatitis), psdoparalysis, anemia, or ederfraephrotic syndrome and/or
malnutrition). An older child may hawariousstigmata (e.g., interstitial keratitis, nerve deafness, anterior bowing
shins, frontal bossing, mulberry molars, Hutchinson teeth, saddle nose, rhagades, or Clutton joints).

1 First prenatal care visitFemalesvho delivered infants with congenital syphilis with a date documented for first
prenatal care visit at least 30 @& prior to delivery.

9 Syphilis testingFemalesvho delivered infants with congenital syphilis with documentation of being tested for
syphilis at least 30 days prior to delivery.

1 Initiated treatment: Femalesvho delivered infants with congenital syphithat received their first dose of
treatment at least 30 days prior to delivery, regardless of treatment course completion or dose timing.

1 Correct treatment Pregnanfemales infected with syphilis must complete all doses of treatment, usthg#®ys
between doses.

Extra Genital Site Testing hreesite testing, also known as tripkite testing; testing pharyngeal, rectal, and urethral
for chlamydia and gonorrhea detection using nucleic acid amplification tests (NAATS).

Disease Intervention Specialist (DI®LS are trained professionals informed on the causes and spreadsadriiTskilled

in taking sexual histories, identifyingnd locating individuals who may have been exposed to §ra8d knowing where
to refer indviduals for evaluation and treatment. DIS provide counseling on behaviors that put individuals at risk for
STs including HINANd discuss client centered harm reduction strategies

Provider ReportableDiseases and conditions of great public healtbamancethat must be reportedo the health
departmen of the jurisdiction that the patient resideslhis is required by law according to TitleidThe California
Code of Regulations.



ST LIMITATIONS

Suppression of Small Numbershe Lon@each HIV/9Burveillance program must balance providing data to the public,
stakeholders, and policymakers while simultaneously protecting client confidentiality. Thus, when dealing with data
concerning small and/or sensitive populations (e.g., numbéemiale Native American chlamydia cases) in our report, cells
containing @4 cases were suppressed to eliminate the possibility of identification. It is important to note that this data is still
valuable and is used internally to evaluatés®d1V in Lon@each to make programmatic recommendations.

Unstable RatesThe National Center for Health Statistics considers rates based on 20 or fewer observations unstable. The
Center for Health Statistics utilizes relative standard error (RSE):

w{ol ! &
Any RSE less than 30% does not meet the requirement for a minimumedefgaccuracy.

The City of Long Beach acknowledges that data presented in this report may not meet the National Center for Health Statisti
guidelines on stable rates. However, the City must utilize the available data for programmatic evaluation and
recommendations. In the context of this report, unstable rates are displayed for reporting purposes only.

Year TotalsWhile case counts are continuously updated from previous years by the California Department of Public Health,
STD Control Branch, yeatats in this report are not updated. This report captures data as of the Martbktate deadline
for reporting all chlamydia, gonorrhea, and syphilis cases of the previous year.

Missing Race/Ethnicity dateProviders and labs provide limitelbmographidnformation. Unfortunately, about half of the
time race/ethnicitydatafor chlamydia, gonorrhea, and syphilis was missing.

Impacts of COVIR9: Due to COVIRY9, State and other local health jurisdictions have not released HIU&T at time of
publication. Tables that generally compare rates of HNEST Long Beach, Los Angeles, and California will updated at a later
date. We will continue to monitor the trends of STIs in the coming years to better understand the scope of the impact. As yol
review the report,pleasetake the following into consideration:

1 Reduced screenindvlany healthcare clinics either closed entirely or limitegbérson visits to symptomatic
patients only. STIs often do not show symptoms, and screening is necessary for timely diagnosis and treatment.
Additionally, decreased routine healthcare visitsygasedunemployment,and loss of health insurance, as well
as STI test kit and laboratory supply shortages, may have reduced screening during the pandemic.

1 Limited resourcesSTI program resources shifted to help control the spread of GO3/IBany locahealth
jurisdictions, including Long Beach, redirected staff from routine STI surveillance and control efforts tel@OVID
activities.

71 Social distancing measureBecause COWAID can spread during sexual contact, social distancing measures (e.g.,
shelterin-place orders) were used to mitigate disease. These measures may have influenced sexual behaviors b
limiting sexual activity or the number of new sexual partners, thus reducing the spread of STIs. The fear of being
exposed to COVHDI and limited acceds public transportatiorelsomay have affected sexual behaviors and led
to people with STI symptoms delaying care.

Sex at Birth and Gender Identity Reportingg y AY RA @A RdzZI f Qa8 RSY23INI LIKAO AYyTF2NNI
dataset is extremely limited displayiiggnder data. Sex at birtis used for all STI informatiosex at birth and gender became
two separate fields in 2020, so we hope to bdtbeable to report out this information in the future.




STl SOURCES, CITATIONsghd NOTES

Source:

1Source: California Department of Public Health, STD Control Branch and CalREDIE Data Distribution Portal.
2Source: Centers for Disease Control and Rrgor, Sexually Transmitted Disease Surveillance 2020

Citation:
!Population source: State of California, Department of Finance, California County Population Estimates and Componel
of Change by County, July 1, 2€A®9. Sacramentd;alifornia, December 2019.

Notes:

YIncidence rates are per 100,000 population

2 Any indicators with less than 20 cases do not meet the requirement for a minimum degree of accuracy outlined by the
National Center for Health Statistics. Case counts#ate included for reporting purposes only.

3|f data was not available, was were left blank.

4 At the time of publication, Los Angel@sd California data for Z were notavailable.

SGendera LISOAFAO | 3S 3ANRdzLJA YR NIOSkSIOKyAOA(de NradSa OFft O
5Due to lack of information gathered at time of testing, Female and Male at Birth Totals may not add up to Long Beach
Totals.

"Tx refers to treatment. CS refers to congenital syphilis.

8 Any incidence rate calculated from an indicator with less than 20 cases will not be included in the race/ethnicity
analysis, due to the AlI/AN population count being too low to be accurate. Reténcluded for reporting purposes

only.

9Percentages may not add to 100% due to rounding and not displaying data when less than 5 cases.

1%Total Early syphilis includes primary, secondang early latent syphilis.

1This percent doesot include indviduals with unknown or missing sex partner information.

2WSMW and WSW cases counts are too small to report

13>30 days means that it is 30 days before delivery.



ST HIGHLIGHTS

il

The rates fogonorrhea total early syphilislate latent syphiliscongenital syphilitn Long Beachave seen an

overall increasdérom 2016 to 2020 (Table3). Percentagesf chlamydiadecreagd from 2016 to 2020. However,

as of October 2019, chlamydia was no longer provider reportable, which may have contributed to the decrease
in rates of infection.

In 2020, he majority of Slidiagnoses in Long Beaalere concentraed amongpeopleaged 1534 years(Tables
5,9, and 13. Amongthosewith availablerace/ethnidty data, BlackAfrican Americans had the highestes of
infectionfor chlamydia, gonorrhea, and total early syphilisibless, 10, and 14). Unfortunately, about 2% of
the race/ethnicity data for chlamydia, gonorrhea, and syphilis was missing.

The highest rateof chlamydia, gonorrhea, andotal early syphili©occurred in the 908D zip code(Figuress, 9,
and1l).

Chlamydia trachomatis the mostreported sexually transmitd infectionin the City of Log BeachChlamydia
rates inLong Beaclecreasedy 33%(Table 3(801.6per 100,00Q0 538.0 per 100,000) fron2016to 2020 (Table
4). In 2020, the highest rates of chlamydia occurred among those dde84 years(Table5). In the same year,
the total rate for womenwas 1.3 timeshigher than that of men (610.1 per 100,000 compared td56.0 per
100,000)Tables).

Gonorrhea rates in LgnBeach increased W% (Table 3Y309.0per 100,000 349.5per 100,000) fron2016 to
2020 (Table 8. In 2020, the highest rates of gonorrheaccuried among those age2l0-34 years(Table 9) In the
same yearthe total rate formenwasnearly2 timeshigher compared tavomen(461.6 per 100,000 compared to
235.9per 100,000 Table 9.

Extra genitakite testing or multisite testing is encouraged for comprehensive screening. In 2020, more cases of
chlamydia and gonorrhea were reported with specimen collection site as urogenital t€sting/urethral,
cervical, vaginalll,683site tes) compared to extra genital sites such i@ctal 526) and throat(256) tests(Tables

7and 11) Despite this finding, thereasa 337%increasdn the number of extrgenital site tests being performed
since2016 (Tables and 11) Womenreceiveal fewer extrayenital site tests thamen (Tables 7and 11)

Total early syphilisates in Long Beadhcreased by27% (Table 3)X63.7 per 100,000 80.7 per 100,000 from
2016 to 2020 (Table 12) In 2020, the highest rates of total early syphilis occurred amthageaged 2534 years
(Table 13)In the same year, total early syphilis rates filenwere nearly 9 timeshigher than waenen (L46.5per
100,00compared tol7.0per 100,000 (Table 13)

In 2020, nen who have sex with meMSM) comprisd 66%o0f syphilis cases in Long BedEmure 13)Historically
people who tested positive for syphilis were predominantly MSivice 2016, there has been a steep increase of
men reporting female sex partne@etween2016-2020, syphilis cases ameased364%amongmen who have sex
with women (MSWandincreased3%amongmen who have sex with men and wom@SMW)(Table 16)




1 Rates oflate latent syphilisn Long Beachave steadilyncreased fron2016 to 2020 (23.9per 100,000 compared
to 44.9per 100,000)Tablel5). The rates of late latent syphilis have increased by 358@&#ialesbetween 2016
2020(6.9 per 100,00 t@1.6 per 100,00Qy able 15)

1 From2016to 2020, the number ofwomendiagnosed with syphilisicreasedoy 2526 (Figure 16. During2020 a
total of 9 (187.1per 100,000 live births) cases obngenital syphilisvere dagnosed an increase frord cases
(84.6per 100,000 live births)n 2016 (Figure 14and 15).

1 Congenital syphilis is preventable if detected and treatelbast30 days prior to delivery. B020, among
known birth outcoms, 29%of pregnantpeopleinfected with syphiliglid not seek prenatal carat least30 days
or moreprior to delivery(Figure 17)Twentyone percentof pregnant peoplevere not tested for syphiliat
least30 daysor moreprior to deliveryin any healthcare settinfFigure 17)

1 Diseaseritervention Specialistprevented 71%of congenital syphilis cases2020 (Figure 17)Most succedsl|
outcomes occurred hen preghanpeopleengaged in early prenatal care.



OVERVIEW OF $3 INLONG BEACH

Figure 1. Reportable ST incidence rates per 100,000 population, LongBeach, 2016-2020
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Table 1. Reportable ST cases and incidence rates per 100,000 population, Long Beach,2016-2020

2016 2017 2018 2019 2020
Cases Rate Cases Rate Cases Rate Cases Rate Cases Rate
Chlamydia 3,863 801.6 4,321 09011 3,974 8329 3,739 785.0 2,540 538.0
Gonorrhea 1,489 309.0 1,690 3524 1,762 369.3 1565 3286 1,650 3495
Total Early Syphilis 307 63.7 343 | 71.0 343 71.9 360 75.6 381 80.7
Late Latent Syphilis 115 23.9 165 34.4 201 42.1 215 46.1 212 44.5
Congenital Syphilis 5 84.6 4 72.5 10 186.5 6 118.3 9 187.1

Citatior, Sourcéand Noté®2. For more detailed informatioy5 F SNJ (2 a ${OhiAv/y9 {iA G/t ISR @{b{Z FtYR bh¢9o{éd




Table 2. State ranking by reportable STs, LongBeach, 2016-2020

2016 2017 2018 2019* 2020
Rate Rank Rate Rank Rate Rank Rate Rank Rate Rank
Chlamydia 801.6 2nd 9011 2nd 8329 31 7850 2nd 538.0 -
Gonorrhea 309.0 3 3524 pad 369.3 2nd 328.6 2 3495 -
Total Early Syphilis 63.7 3rd 710 3rd 719 31 75.6 2nd 80.7 -
Congenital Syphilis 84.6 oth 725 13h 1865 6t 1183 18h 1871

Citatior!, Sourcéand Noté®>3d C2NJ Y2NB RSGFAf SR AYT20N| WAQyY NBETEWNLOB{ASOUR2¥VhdGA(E SR a{ ¢

Table 3. Incidence case rate percent change by reportable STs, Long Beach 2016-2020

2016-2017 2017-2018 2018-2019 2019-2020 2016-2020
Percent change Percent change  Percent change Percent change PercentChange

Chlamydia 12% -8% - 6% -31% -33%
Gonorrhea 14% 5% -11% 6% 13%
Total Early Syphilis 12% 1% 5% 7% 27%
Late Latent 44% 22% 10% -3% 86%
Syphilis

Congenital Syphilis -14% 157% -37% 58% 121%

Citatiort, and Source For more detailed Yy F2 NXY I A2y X NBFIEN] W2 9aSOf A2y ¢clihb{SRIYRCbhecO{ £ D



CHLAMYDIA IN LONG BEACH

Figure 2. Chlamydia incidence rates per 100,000 population, Long Beach, Los Angeles, and California2016 -
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Table 4. Chlamydia cases and incidence ates per 100,000 population, Long Beach, Los Angeles, and

Long Beach
Los Angeles

California

2016
Cases Rate
3,863 801.6

59,176 578.5
198,503 504.4

California, 2016 -2020

2017
Cases
4,321

64,225
218,710

Rate
901.1

625.3
552.1

Citatiort, Sourc&2and Noté¥*® C2NJ Y2NB RSl At SR

2018
Cases
3,974

68,021
232,181

Rate
832.9

661.8
583.0

2019
Cases
3,739

69,923
237,630
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Rate
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2020
Cases
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Table 5. Chlamydia cases and incidence rates per 100,000 population by sex and age group, Long Beach,
2016-2020

2016 2017 2018 2019 2020
Cases Rate Cases Rate Cases Rate Cases Rate Cases Rate

LONG BEACH TOT 3,863 801.6 4,321 901.1 3,974 832.9 3,739 785.0 2,540 538.0
Male at Birth Total 1,349 571.2 1,690 719.2 1,589 679.7 1,563 669.6 1,055 456.0

0-9 <5 - <5 - <5 - <5 - <5 -
10-14 <5 - <5 - <5 - <5 - <5 -
1519 136 739.7 171 934.8 140 769.2 132 726.4 98 544.1
20-24 399 2,012.1 478 @ 2,422.7 416 2,119.1 366 1,867.5 239 1,230.2
2529 294 | 1,479.4 370 1,871.2 358 1,818.6 399 2,031.4 221 1,135.1
30-34 162 916.8 221 1,257.0 213 1,217.7 244 1,397.2 192 1,109.1
3544 199 570.3 254 731.6 282 816.4 215 623.4 169 494.4
45+ 148 196.6 182 243.0 171 229.4 207 278.2 136 184.4
Blank 11 - 12 - 8 - <5 - <5 -
Female at Birth 2,489 1,012.7 2,605 1,065.3 2,359 969.5 2,147 883.9 1,469 610.1
Total

0-9 <5 - <5 - <5 S <5 - <5 -
1014 <5 43.0 8 49.4 6 37.2 9 55.9 5 314
1519 534 2,838.7 607 @ 3,243.1 508 2,727.9 416 2,237.5 293 1,589.9
20-24 938 4,506.1 996 @ 4,808.9 873 4,236.3 861 4,185.0 558 2,736.2
2529 550 2,679.0 508 @ 2,486.9 523 2,573.2 461 2,271.9 319 1,586.0
30-34 222 | 1,2009 256 1,391.7 198 1,081.9 194 1,061.8 151 833.7
3544 154 145 145 411.0 170 484.3 139 396.7 109 313.8
45+ 64 71 71 85.7 61 74.0 64 77.8 33 40.5
Blank 20 - 14 - 20 - <5 - <5 -

Citatiort, Sourcé and Noté->%%, For more detailed informatiodl 3 F SNJ (2 & ${OnIIAR/Y9 {(iA (/f ISR @L{Mb{ = I yR bh¢9o{éd



Table 6. Chlamydia cases and incidence rates per 100,000 population bysex and race/ethnicity,
Long Beach, 2016-2020

2016 2017 2018 2019 2020
Cases Rate Cases Rate Cases Rate Cases Rate Cases Rate
LONG BEACH TOTAL 3,863 801.6 4,321 901.1 3,974 832.9 3,739 785.0 2,540 538.0

Male at Birth Total 1,349 571.2 1,690 719.2 1,589 679.7 1,563 669.6 1,055 456.0
American Indian/Alaska 9 1,3425 10 1,499.2 9 1,356.1 6 905.6 <5 -
Native

Asian/Pacific Islander 41 134.2 56 184.2 54 178.5 60 198.7 28 935
Black/African American 208 727.1 248 871.3 188 663.5 219 7745 118 421.0
Latinx 218 221.7 274 280.1 227 233.2 257 264.5 110 114.2
White 130 181.3 157 220.0 175 246.5 182 256.7 72 102.5
Other/Multi/Blank 743 - 945 - 936 - 839 - 725 -
Femaleat Birth Total 2,489 1,012.7 2,605 1,065.3 2,359 969.5 2,147 883.9 1,469 610.1
American Indian/Alaska 8 1,086.9 8 1,092.4 18 2,470.2 <5 - <5 -
Native

Asian/Pacific Islander 129 365.3 92 261.8 93 266.0 92 263.6 21 60.7
Black/African American 317 936.0 292 866.5 252 751.6 255 761.8 155 467.1
Latinx 533 543.2 418 428.2 305 314.0 287 296.0 156 162.3
White 164 231.2 172 243.8 154 219.3 123 175.5 67 96.4
Other/Multi/Blank 1,338 - 1,623 - 1,537 - 1,387 - 1,068 -

Citatior!, Sourcéand Noté26%d C2NJ Y2NB RSGFAf SR AyTF2NNIdGA2yS NBFTSNI G2 a80GAz2y GAdGESR &{



































































































































































